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CoMMUNICATIONS. 


ANTISEPTIC TREATMENT OF WOUNDS; 
THE MATERIAL USED, AND 
MODE OF APPLICATION. 


BY J. W. DORA, M.D., 
Of Mattoon, Ill. 


In the New York Medical Record, of No- 
vember 17th, 1877, I read with great interest 
a report by A. C. Girard, Assistant Surgeon 
v.s.a., to the Surgeon-General v.s.a., giving 
a detailed account of Prof. Lister’s antiseptic 
dressing of wounds, surgical and accidental, 
as he learned it from personal observations 
while visiting European hospitals. And while 
I, an unassuming member of the profession 
in America, should not and do not presume 
to criticise the practice of so eminent a surgeon 
as Lister, yet I will, in brief, with the in- 
dulgence of the readers of this journal, give to 
the profession the benefit of my (not very 
limited) experience in the method and manage- 
ment of all traumatic lesions, either surgical or 
accidental, during the past ten years, especially, 
illustrating with a few cases from my case-book, 
treated since the introduction of carbolic acid 
into the armamentarium of the surgeons of this 
country, since 1868 (or some ten years ago). 
While I am in perfect accord with the Lister 
theory, of bacteria being the bearers of the 
septic zymoid into wounds, producing putrefac- 
tive septicaemia, and that their exclusion from 
wounds favors healing, per primam, of all 
recent solutions of ‘continuity, still, I have 
rather instinctively adopted a, method of much 
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greater simplicity, and much more available for 
country surgeons, and, in fact, for all surgeons 
under emergent circumstances, and. in my 
experience, all that could be desired or attained 
by the peculiar Lister system of antiseptic 
dressings, viz., the use of the spray, the gauze, 
the McIntosh rubber, and the entire compli- 
cated paraphernalia of preventives to the en- 
trance of septic germs into wounds, abscesses, 
etc , all of which my experience teaches me are 
superfluous (and morbidly vigilant), in private 
practice at least, as applied to ordinary wounds, 
amputations, compound fractures, etc., outside 
of infected hospitals. 

Antiseptic means to oppose or avert sepsis, 
in contradistinction to the old antiphlogistic 
theory, which taught us that inflammation pro- 
duced sepsis, and all concomitant results, 
pyemia, septicemia, etc., and that the treat- 
ment of these should consist in cold water 
dressings, astringent and anodyne lotions lo- 
cally, and of depletive and sedative remedies 
constitutionally, all of which were in vogue 
thirty years ago, when I first began the prac- 
tice of surgery, and which is still legitimate 
and in general practice by those who have not 
adopted the modern theory of antiseptic surgery 
(which illustrates the old adage that an ounce 
of prevention is better than a pound of cure). 

While the Lister system may be, and doubt- 
less is, admirably adapted to hospital practice, 
where every desired facility is afforded, both as 
to material, nurses, and competent internes, 
yet, as I befor2 remarked, the dressing process 
is too much complicated for general and 
extempore use. All surgeons, in these days of 


| progress, aim to treat wounds upon the anti- 
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septic principle, in preference to the former 
practice of granulation and suppuration; yet 
the modes are multiple; some treat upon the 
open plan, others upon the entire exclusion 
principle, and some upon the compromise plan, 
of exclusion with frequent dressings, and all 
employing the same zymotic destroyers. While 
the advocates of the different modes claim 
equal immunity from pyzemia, gangrene, ex- 
cessive sloughing, etc., I have myself, twenty- 
five years ago, obtained good results from the 
old method of combating putrefaction in open 
wounds by the use of potassa permanganate, 
chlorinated soda, chloride of zinc, and bromine. 
But I have been very much better pleased with 
the truly antiseptic preventive method, since I 
adopted it, many years since, in the simplified 
manner in which I employ it, viz., by her- 
metically closing all wounds, and excluding 
bacteria therefrom, similar to the Lister system, 
which I will now briefly describe. 

I made my first attempt to heal an ampu- 
tated stump, per primam, in June, 1868, upon 
the strict antiseptic plan. The case was an 
amputation of an arm, near the shoulder joint, 
and the subject was an adipose (lager drink- 
ing) German, 48 years of age, whose arm was 
crushed at the upper third by a_ railroad 
accident, which compelled me to amputate at a 
point about two inches below the head of the 
humerus. The weather being sultry, with a 
prevalent septic tendency in the atmosphere at 
the time, and knowing that I had no room to 
spare for much sloughing of flaps, which, if it 
did occur, would necessarily require disarticu- 
lation at the shoulder joint, which is always 
more hazardous than ordinary amputations, 
and having had some experience with carbolic 
acid as an antiseptic, I was tempted to try 
the experiment of closing the stump hermeti- 
cally with sutures, adhesive plaster and carbol- 
ized wadding (cotton), in the following manner. 
I will premise by stating that, after securing 
the arteries with braided suture silk, well waxed, 
and removing all superfluous tissue from the 
flaps, as well as all spiculz of bone, and rasping 
off the sharp corners of the same, which is an 
all important element of success in any and all 
cases, whether union by first intention is 
sought or not, the stump was then thoroughly 
sponged out, for fifteen minutes, \with a ten per 
cent. aqueous solution of carbolized water, until 
all bleeding had ceased, and the surface of the 
flaps were blazed and bleached by the carbol- 
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ized sponging. I did not then, as I do now, 
carbolize my surgeon’s silk, used as sutures and 
ligatures; nevertheless the results were as 
good as since that precaution has been adopted. 
The next step was to unite the flaps evenly 
with interrupted sutures, bringing the lips of 
the wound in perfect coaptation, and then 
again sponging, to remove all exudation from the 
stump, with the antiseptic solution, before ap- 
plying the adhesive strips, which consisted of a 
compound rubber plaster, then recently intro- 
duced, manufactured at Lowell, Mass. (which 
I have ever since used); the strips were cut 
an inch wide, and were applied overlapping 
each other in every direction, so as to hermeti- 
cally cluse the stump, and exclude the atmos- 
phere of itself. I now proceeded to apply the 
carbolized cotton; I took clean, new Taylor’s 
wadding (white), and cut it into the Maltese 
cross, different sizes, first to extend a short 
distance above the flap, then others, of larger 
size, to overreach those immediately over 
the wound. The smaller-sized cotten crosses 
were covered on the external surfaces, each of 
them separately, with a glycerate of carbolic 
acid, ten per cent. strength, and applied with the 
carbolized surface outward, until six layers were 
used, neatly adjusted and secured by a few 
turns of narrow roller, to hold them in position ; 
next the larger layers were applied, treated in 
the same manner, extending up well into the 
axilla and over the shoulder, then secured by a 
figure-of 8 bandage around the opposite side of 
the neck, thus completing the dressing, and in 
this condition the patient was left for ten 
days, watched and scented closely every day, in 
order to detect the smell of putridity, but detected 
nothing but the carbolic acid smell. I removed 
the dressings on the tenth day, and found com- 
plete agglutination of ‘the flaps, without a drop 
of pus; no fetor at all. Removed the stitches 
entire and tried the ligatures, but the one over 
the brachial held fast. The stump was washed 
with a five per cent. solution of the antiseptic, 
and dressed as before, with this exception, viz., 
there was only about one half as many layers 
of carbolized wadding used, and that of only 
one-half the strength as at first. I then felt 
secure in trusting the case for another ten days, 
at which time I found the stump completely 
healed, with no pus save a few drops of watery 
secretion passing out by the side of the ligature 
which still clung to the brachial artery, and 
continued to remain for over sixty days. 
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After this time th> dressing consisted of simple 
cerate, which the patient applied himself. 

I was, of course, very much elated with the suc- 
cess attending this experiment, but feared that 
this case was a mere accident, and attributable to 
good luck only, as I had not at that time seen a 
single report of similar treatment of wounds; 
therefore I awaited another opportunity, which 
was afforded in about sixty days (in August) in 
the case of a boy, eight years old, the son of 
Mr. P. H. K. This was also a railroad accident, 
the lower leg being run over by a car wheel, 
crushing off the limb at about its middle. I 
amputated, three inches below the knee, and 
dressed it in the same manner that Case 1 was 
treated, with equal success. In September 
following I performed three amputations for 
railroad accidents, all of which were of the lower 
leg, at the upper third of the tibia. One of the 
cases was a double amputation, or both legs, 
below the knee, in the person of a son (twelve 
years of age) of Rev. Mr. M., of Nioga, IIL; 
the boy was very anemic, from chronic ague. 
When I saw his bloodless, sallow-looking ap- 
pearance, I entertained very little hope of his 
surviving the operation, but he endured the 
operation tolerably well, yet reacted very slowly 
from the anesthetic, but ultimately, after four 
hours’ stupor, he roused up and talked to his 
father. In addition to the existing malarial 
anzmia the boy lost a large amount from hem- 
orrhage. This case was treated in the same 
manner as the foregoing, and would have 
healed by first intention, in both stumps, if the 
physician in whose charge I left the patient 
had carried out the treatment. But he was 
incredulous, and did not think it safe to leave 
on the primary dressing as long as ten days or 
two weeks; he therefore removed the dressings 
in six days, and did not follow out the treat- 
ment properly in his subsequent dressings ; and 
yet he reported to me that one stump healed by 
first intention, and that there was only a small 
slough in the flaps of the other, not larger than 
a fifty cent piece, and that he had but little 
trouble in healing that by granulation. 

I do not desire to occupy time in speaking of 
the constitutional treatment of these various 
cases. Suffice it to say that appropriate tonic 
and restorative remedies are prescribed to meet 
existing indications, together with a generous 
diet always, there being usually nothing in the 
constitutional symptoms to contraindicate such 
aregimen. I could enumerate scores of cases 
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of wounds of all kinds, from amputated fingers 
and toes, up to ovariotomy, which I have treated 
upon the antiseptic plan during the past ten 
years, with the most satisfactory results, with- 
out ever having yet employed an atomizer of 
any kind. But my experience has been con- 
fined to private practice outside of populous 
cities, and it is particularly in amputations, 
compound fractures, extirpation of tumors, 
carcinomatous mammary glands, etc., that I 
claim for my mode of treatment simplicity and 
availability for country practitioners, and all 
others, under emergent circumstances. 

The last amputation that I performed was on 
the 4th of January of this year; it was the 
lower arm at the lower third (Mr. L. M., of this 
place), for rodent ulcer of the wrist, and the 
stump was entirely healed within ten days. 

s 
NOTES ON SOME OF THE SUBACUTE 
PHLEGMASIA OF THE PELVIS AND 
ABDOMEN. 


BY A. H. MELLERSH, M.D., 
Of Philadelphia. 


Having on numerous occasions watched the 
course of the above class of cases, occurring as 
complications and as primary affections, I feel 
certain that these pathological conditions are 
often overlooked. Having also experienced 
the surprise of making the diagnosis of chronic 
peritonitis first at the post-mortem table, and 
knowing that this experience is not unique, I 
thought a few notes on this subject would not 
be uninteresting. 

Mrs. K., aged 34, residing in the country, 
general health having been good, mother of 
two children, last child two months old, version 
having been performed for delivery of last 
child. She made, apparently, a tolerably good 
recovery, and did her household work for two 
weeks, but still complained of not feeling well. 
Five weeks after the confinement she was com- 
pelled to take to her bed again. She was seen 
by two physicians, who considered her to be 
suffering from typhoid fever. She came under 
my notice two months after the confinement, 
and about three weeks from the time of the 
second sickness. I made what I thought a 
careful examination, and as a result considered 
I had a case of typhoid fever to deal with, 
which disease was very prevalent in the neigh- 
borhood. There was slight pain on pressure 
over the right and left iliac fosse, tongue coated 
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and dry, diarrhoea and constipation alternately, 
very variable temperature, pulse small, and 
mental condition very apathetic. She was put 
upon the mineral acids, with quinine and iron 
pills, and occasional wet packs, which seemed 
to give her much relief. The case, however, not 
doing as well as was hoped, and remembering 
the history, I was led to make a vaginal exami- 
nation, and discovered an abscess in the pos- 
terior cul de sac, which eventually opened into 
the vagina. The treatment was modified to 
meet the case, but the patient, after lingering 
for about two months, succumbed, dying, appar- 
ently, from septicaemia and asthenia. 

A post-mortem examination revealed peri- 
toneal cellulitis with suppuration; the perito- 
neum bore marked evidences of extensive 
subacute peritonitis. 

N. P., a Swede, in good health, became 
thoroughly intoxicated, in a town seven miles 
from home; he was brought home by some 
companions, in an open wagon, the temperature 
being below the freezing point; on the way 
home he fell into a creek. The next day he 
suffered from retention of urine, for which he 
was catheterized; the retention now gave way 
to incontinence, and the symptoms in the vesi- 
cal region continued to increase, with severe 
pain and tenesmus; the bowels were consti- 
pated. On seeing the case a week after incep- 
tion, I found the temperature 102°, pulse in 
proportion ; intense vesical pain, quite circum- 
scribed, the pain increasing at each contraction 
of the bladder, which occurred very frequently. 
The hand being placed on the hypogastric 
region, the bladder could be felt, round, hard, 
and contracted; no pain on pressure in the 
inguinal or umbilical regions. Morphia was 
given, and poultices were applied, with much 
relief; the tenesmus stopped, and the bladder 
retained a small quantity of urine; but the 
symptoms assumed a low asthenic type, and 
the patient died about a month from the date 
of the commencement of the disease. 

Necropsy.—The bladder contracted. and hard, 
walls very thick, the peritoneum showing evi- 
dences of severe peritonitis; there was an 
abscess in the ischio-rectal fossa. 

I. N., of strumous appearance, was exposed 
to severe cold at the time of the menstrual 
discharge. I can sum up the course of the 
disease by saying that it presented almost all 
the symptoms of typhoid fever, with the ex- 
ception of the rose spots; the tenderness on 
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pressure was slight, and there was no diarrhea. 
The case died in about eight weeks. The 
necropsy revealed the evidence of a subacute 
peritonitis; the mesenteric glands were not 
much involved. 

In the first two of these cases the peritonitis 
was, no doubt, to a certain extent secondary, but 
the effect of the peritonitis on the termination 
of the case was primary. In the third case 
the peritonitis had no serious complication. I 
believe these subacute conditions are always 
accompanied by adynamic symptoms, or what 
I may perhaps be allowed to call typhoid 
symptoms (although they are not distinctive of 
typhoid fever). This similarity to typhoid 
fever is not to be wondered at when we remem- 
ber the close proximity of the tissues involved 
in both diseases. 

The history of the case, the usually greater 
diffusion of the abdominal tenderness, the ab- 
sence of the rose spots, the frequent absence 
of diarrhoea, the chills, and excessive di- 
aphoresis, sometimes assuming a remarkably 
periodic type, the frequent presence of greater 
tympanitis, and in females sometimes the re- 
sult of a vaginal examination, might serve as 
guides to the diagnosis between typhoid fever 
and subacute cellulitis and peritonitis. 

In this connection I find, on referring to 
Dr. Flint’s Practice of Medicine, that he writes 
in very strong language thus: “It must be 
difficult, if not impossible, to determine the 
existence of partial peritonitis not connected 
with an affection of the parts covered by the 
inflamed peritoneum,” and Dr. Thomas writes, 
in his Treatise on the Diseases of Women, 
“Cellulitis and peritonitis complicate each 
other,” and “ circumscribed pelvic cellulitis is 
very commonly overlooked.” 

It would then seem necessary to use the 
greatest caution in ‘diagnosing typhoid fever 
occurring shortly after pregnancy. There 
may also be an embarrassing resemblance to 
remittent fever, especially if there are remittent 
pyxiic rigors. The symptoms are often very 
obscure, when, as very frequently happens, 
localized peritonitis occurs as a complication 
of phthisis pulmonalis. It is generally of the 
utmost importance to diagnose these conditions 
early, but those who look for marked local 
symptoms will usually be disappointed. 

These facts are platitudes to some, but’ I 
think the practice of many physicians will 
prove they are often not sufficiently heeded. 
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CORROSIVE SUBLIMATE IN DYSEN- 
TERY. 
BY CHARLES H. HALL, M. D., 
Of Macon, Ga. 


A married woman, of twenty-eight, applied to 
me through her husband. For two months she 
had been daily having from ten to twenty 
straining, painful operations, feces sometimes 
natural, yet afterward mucus and blood ; and 
again feeces soft, mucus and blood intermixed. 
He represented that she had no fever; may 
possibly have had some in the beginning; she 
was weak; had no appetite and suffered con- 
tinual pain. Had been treated by a physician 
with castor oil, frequently repeated; as a pur- 
gative, opium, etc. I gave him one-half grain 
of corrosive sublimate, dissolved in eight ounces 
of water. Directing that she should take four 
teaspoonfuls from this each day. He reported 
in one week that his wife was very much better, 
but still had four or five actions each day, and 
very much of the same character. I continued 
the mercurial, same dose, and directed five 
grains of sulphate of copper in a pint of water, 
to be used twice daily by enema. Reported in 
a week that his wife was well. 

A negro man, of fifty, came to me Ist of Jan- 
uary, 1877. For six months he had been 
troubled each day with teasing desire to stool, 
and would pass mucus and blood at each effort ; 
no fever; considerable emaciation. Tongue 
was so coated with tobacco that I could gain no 
information from its appearance. There were 
no piles ; neither had been. He had taken castor 
oil, opium and other medicines, as prescribed. 
My diagnosis was catarrh of rectum. I gave 
him one grain of corrosive sublimate in a pint 
of water, directing him to take a teaspoonful 
every two hours. He reported in a week, say- 
ing he was much better than he had been for 
months. Continued treatment; met him acci- 
dentally one month afterward; he said he was 
entirely well and working every day. 

November, 1876. A lady, of 26 years. For 
eighteen months she had suffered with frequent 
discharges from her bowels. For days she 
would have small, frequent, and intensely pain- 
ful discharges of mucus and blood. Suddenly 
these would cease, and she would have large, 
very thin and offensive actions, and these very 
frequent. She was greatly emaciated, her 
tongue reddish, very smooth, something like the 
surface of a glass. Her appetite was variable, 
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sometimes morbid, and then again having a 
loathing of all food. Her abdomen was tender 
and flat. She was up, and attempting to keep 
house, but very feeble. She had been under 
various treatments, lay and professional; was 
convinced that no good would result from any 
treatment; especially averse to “ bad-tasting 
medicine.” Diagnosing a chronic catarrhal 
condition of whole alimentary mucous mem- 
brane, I prescribed one grain of corrosive sub- 
limate to a pint of water, teaspoonful every two 
hours; five grains of salicin three times a day. 
To have, per anum, an injection of sulphate of 
copper (five grains to a pint of water). Salicin 
was discontinued after one week, and the corro- 
sive sublimate continued for three weeks longer. 

In January, two months after my first visit, 
she had gained flesh wonderfully. Her actions 
were free from blood and mucus, and had been 
for four weeks. In twenty-four hours she 
would have from two to five rather loose actions. 
Abdomen was no longer tender. She was very 
much stronger, and very hdpeful of final cure. . 
Bismuth and a tonic were prescribed. Ist of 
March she reported herself well. 

A girl of eleven years. For months she had 
had an affection of the bowels ; was very pale ; 
had lost much flesh; appetite variable and ca- 
pricious. She would have a natural-looking 
action, but accompanied with great pain, and 
around the feeces mucus and blood. This prob- 
ably once or twice in twenty-four hours, but 
all through the day and night, as much as fif- 
teen or twenty times, she would have small 
discharges of nothing but mucus and blood. 
with great straining and pain. She had been 
treated by many doctors. I examined her rec- 
tum, but could discover no fissure, ulcer, or 
piles. Diagnosing a chronic catarrh of rectum, 
prescribed small doses of mercury and chalk ; 
and as her digestion was imperfect, pepsin, ten 
grains with each meal. She soon evidenced 
improvement, and in three months was dismissed 
perfectly well. 

A lady, about twenty-five, had been three 
weeks sick with rheumatism; was taken with 
an intercurrent dysentery ; stools very frequent, 
slimy and bloody ; great tenderness. I found 
her taking laudanum very freely. She was the 
patient of another physician ; he being called 
out of town, I was called in. I stopped the 


laudanum and the rheumatic remedies; gave 
her one hundredth of a grain of corrosive sub- 
In twelve hours she 


limate every two hours. 





246 


was greatly relieved, and in forty-eight hours 
had no further trouble. 

A quadroon woman, of twenty or twenty-five 
years, had been sick three days, discharging 
from her bowels blood and mucus, with a great 
deal of tenesmus, considerable tenderness over 
the whole abdomen, high fever. Prescribed 
castor oil, quinine, as an antipyretic, twenty 
grains in two doses, Turpentine stupes over 
the abdomen; laudanum to be given as soon 
as oil acted. Next day my patient was no 
better in any particular; oil had acted, lauda- 
num, etc., been given. Continued quinine 
(eighteen grains in two doses) ; ordered one-half 
grain of corrosive sublimate in half a pint of 
water, teaspoonful every two hours. Next day 
fever was not quite so high, dysentery possibly 
slightly better, discharges not so frequent and 
tenesmus not so distressing. Continued qui- 
nine and corrosive sublimate. Fourth day— 
Temperature normal ; tenderness over abdomen 
greatly improved; reported only two actions 
sinee last visit, much more fecal in character. 
Stopped quinine, continued mercury. Patient 
had no further trouble.. 

These cases are taken from my case-book, to 
illustrate the efficacy of “ small and frequently 
repeated doses” of mercury in this disease. 
There cannot be any doubt of the success, in 
the great majority of cases, of this method of 
treatment. I could furnish records of many 
more successful cases, and a few unsuccessful 
ones, treated in this manner. My success so 
far has been very gratifying, greatly preponder- 
ating. Ringer, who advises it in his book, de- 
serves no credit for it except for popularizing it. 
Any one curious on the subject of his small 
doses, not only in this disease, but in almost 
every other one of his recommendations, has 
only to refer to homceopathic works and find 
that he has plagiarized. Take up any one of 
their works, even the domestic manuals of 
twenty-five years ago, and you will find corro- 
sive sublimate put at the head of the list of 
remedies in dysentery. Although a regular 
physician of the strictest sect, I believe we 
should give credit even to irregulars where they 
deserve it. 


—The Russian Gazette of St. Petersburg 
states that the students of the University and of 
the Academy of Medicine of that capital pur- 
pose to found an Office which will undertake 
the duty of finding occupation, in teaching or 
otherwise, for the poorer students. 
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HospiTAL REpoRTs. 


BELLEVUE HOSPITAL, NEW YORK. 
CLINICAL LECTURE BY PROFESSOR LEWIS 
A. SAYRE. 


To which is added an Instructive Case of Hip- 
_ joint Disease. 


REPORTED BY P. BRYNBERG PORTER, M.D. 


Club-foot, with Congenital Angular Curvature of 
the Spine (?). 

Case 1.—The first case which I show you to- 
day is an infant, three weeks old, which I saw 
for the first time only a few moments ago, and 
about which I know very little. When it is 
undressed, however, you at once perceive that 
it has a very serious and unusual deformity of 
the legs. They cross each other, and are com- 
pletely folded up, one thigh lying directly 
across the other. The left foot comes up across 
the abdomen, and the right foot over the left 
thigh. The muscles are found to be very rigid, 
but by making traction upon them very gradu- 
ally and with great care, I am able to unfold 
the limbs, and when this is done you see before 
you a very bad case of talipes varo-equinus. 
You notice the marked change in the eolor of 
the feet when I make this pressure upon them. 
The increasing whiteness shows that the circula- 
tion is interfered with to no little extent, and if 
this were kept up for any length of time we 
should undoubtedly have sloughing result. 
When I release the feet, it is a remarkable fact 
that they are already considerably straighter 
than they were, and from this I would impress 
upon you a very valuable lesson, viz., never to 
let a patient with club-foot leave the room until 
you have restored (or as nearly as possible 
restored) the deformed member to its natural 
position, by slow and continuous pressure. This 
is the very worst variety of varo-equinus; and 
yet, you see, by gradually making traction upon 
the feet, I can make them very much straighter. 
When such a contrast is produced in only three 
minutes, you can readily see that after an hour’s 
judicious manipulations they could be made 
almost perfectly straight. I should advise the 
physician having the case in charge to do what 
you have just seen me do (except to keep the 
traction up a little longer), every day for a 
short time, and then to apply to each foot a 
piece of sole-leather which has been soaked in 
water so as to make it pliable. This can be 
readily bent to the required. shape, in which it 
will harden, and so maintain the foot in the 
improved position. Ina few days the foot can 
be made still more nearly straight, when the 
leather splints should be again wet and adapted ; 
and so this process may go on until a complete 
cure is effected. 

But besides the club-foot, there is another 
very interesting feature about the case, and 
this is something which I never saw before ; 
what appears to be an angular curvature of the 
spine at the junction of the dorsal and lambar 
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vertebra. The attending physician says it is 
congenital, and he has been of the opinion that 
the contraction of the legs and feet was due to 
this cause. I confess that I do not fully un- 
derstand the case. There is a considerable 
amount of motion at the point of prominence, 
and it is possible that this may be an instance 
of arrest of development, not amounting to 
spina bifida, but still characterized by a defi- 
ciency in one of the vertebra. I should hesi- 
tate to manipulate the parts very freely, there- 
fore, for fear of producing pressure upon the 
spinal cord; and I would advise that the child 
should be kept constantly in a recumbent 

osition, and that its back should be protected 
rom injury by a piece of sole-leather bent to 
the required shape. 

Casz 2.—This is the little boy from North 
Carolina, eight years of age, who, you will 
remember, came to us wearing what was called 
a ‘‘ Sayre’s shoe,” but which, as I showed you, 
was doing a great deal more harm than good. 
About four weeks ago I operated upon him, 
finding it necessary to sever the unnaturally 
contractured* muscles. I expected to have had 
a shoe of proper construction (that is simply, 
an ordinary shoe with an elastic band attached), 
for him to put on to-day; but, unfortunately, it 
is not yet ready; and I have brought the case 
before you simply to show the advantage of 
overcoming the deformity entirely at the time 
you do the cutting. All that he needs now is 
a little more muscular power to move his foot, 
and that he is rapidly gaining. To assist 
nature, electricity and hypodermic injections of 
strychnia, besides frictions and shampooing, 
may be employed; and in the meanwhile the 
elastic attached to the shoe will compensate for 
the deficient power of the muscles. 

You will remember that I had to make a 
section of the tendo-achillis in this case. There 
was not a drop of blood lost at the time of the 
Operation, nor bas there a drop of pus been 
formed since. Although such a brief period 
has elapsed, he has already gained a great deal 
of power; so that, as yau see, he is able to 
walk about with entire ease. The tendon that 
was severed now works very nicely, and the 

*By contractured I mean a muscle that has un- 
dergone structural change, and cannot be stretched 
or lengthened without severing its fibres, either by 
the knife or by force. (Sayre on Club-foot). 

The law which is of universal application, in 
deciding whether in any given case we shall be 
compelled to resort to tenotomy, is the following: 
Place the part contracted as nearly as possible A 


means of manual tension 


its normal position, b 
then carefully retain it in 


 eegaee ! appiied, an 
hat position; while the parts are thus placed upon 
the stretch, make additional point-pressure with the 
end of the finger or thumb upon the parts thus 
rendered tense, and if such additional pressure 
produces reflex contractions, that tendon, fascia, or 
muscle must be divided, and the point at which the 
reflex spasm is excited is the point where the 
operation should be performed. If on the contrary, 
while the parts are brought into their normal posi- 
tion by means of manual tension gradually applied, 
the additional point-pressure does not produce 
reflex contractions, the deformity can be perma- 
nently overcome by means of constant elastic 


tension, and the more you cut the greater will be 
a a of damage done. (Sayre, Orthopedic 
rgery. 
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gastrocnemius is becoming more and more 
useful every day. 

Case 3.—Here is the little fellow from Ber- 
muda, who came to us about three and a half 
weeks ago with his feet folded in, like those of 
the infant whom I showed you first to-day, and 
wearing an iron instrument, which had pro- 
duced a gall upon one of them. Yet to-day, as 
you perceive, he can walk all around, as finely 
as anybody. In the treatment of club-foot I 
have gained a vast amount of time since I have 
adopted the plan of completely restoring the 
deformed limb at the very commencement. 
When section of a tendon or of fascia is neces- 
sary, it is done subcutaneously, in order to 
keep out the air and to avoid suppuration, and 
then I immediately restore the foot to its natu- 
ral position, and fix it there while the patient 
is still anesthetized. By this means the exu- 
dation which is poured out between the severed 
ends of the tendon, instead of undergoing 
suppurative degeneration, as it would if the 
part was not hermetically sealed up, undergoes 
organization; so that perfectly healthy tissue 
is formed, and the whole tendon is rendered use- 
ful for sustaining the force brought to bear 
upon it by the powerful muscles attached to it. 

The ordinary plan, which I formerly em- 
ployed, and which is still followed by many, is 
to make a subcutaneous section and afterward 
leave the foot in its deformed position. ‘Then, 
when the parts are sufficiently healed, some 
form of apparatus is applied, such as Scarpa’s 
shoe or Stromeyer’s foot-board, by means of 
which (by turning a screw a little more every 
day) traction may be made upon the foot in 
such a way 9s not to sever the cut ends of the 
tendon which have become united by exuda- 
tion, but to stretch the exuded material which 
has been thrown out between them. My 
impression is that by thus elongating this 
newly-organized structure you so diminish the 

ower of the tendon as to render it almost use- 
ess, and, at all events, you cause your patient 
an untold amount of suffering ; so that I do not 
wonder that ee practitioners have given up 
the treatment of club-foot in disgust. For 
years, now, I have abandoned this old method, 
and I certainly have abundant reason to be 
satisfied with the results which I have ob- 
tained by the ogher plan of treatment. In that 
which I now employ the patient suffers no pain 
whatever, and has no trouble of any kind; 
whereas, when I was in the habit of using the 
appliances of Stromeyer and Scarpa, I met 
with constant difficulties, and caused my pa- 
tients to suffer the greatest agony by thus 
keeping up a constant strain upon inflamed 
tissues. 


Subcutaneous Section of the Tendo-Achillis and 
Plantar Fascia. 


Case 4,—This fa eight years old, is the 
subject of marked equino-varus in both feet; 


the equinus being the most important feature of 
using some little force, gradually 
you see that I bring the left foot up 


apeliel, 
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into position; though the heel, never having 
been walked upon, is undeveloped and very 
small, There is no reflex spasm excited by 
making pressure at any point upon the tendon 
when in a state of tension With the right foot, 
however, the case is different; for when it is 
put upon the stretch, we get contractions, 
through reflex action, by making pressure upon 
both the tendo-achillis and the plantar fascia. 
The extensor proprius pollicis pedis is the only 
muscle that is of any service whatever in the 
way of extension. While the patient is being 
anesthetized, we will prepare the simple 
apparatus which is all that is necessary in the 
case. First we take a piece of cigar box which 
is much wider than the foot, and padding it 
carefully with cotton, we wrap it with a wide 
piece of adhesive plaster, commencing at the 
— of the board which is to rest against the 
all of the foot, and leaving a long strip free, by 
which extension can be kept up. At the back 
sa of the splint, and at right angles to its 
ong difmeter, another strip of plaster is 
attached, in such a manner as that its ends will 
cross upon the instep, and so assist to keep the 
dressing firm. With a small tenotome I now 
proceed to make the section of the tendo-achillis, 
which cuts almost like bone; and as adhesive 
— is applied immediately, there is no 
emorrhage at all. That it is undoubtedly 
necessary to sever the plantar fascia also, is 
plainly shown by the fact that, notwithstanding 
the complete ansthesia, the patient gives 
evidence of reflex spasm when pressure is made 
upon it, the parts being on the stretch. This 
having been done, I bring the foot at once into 
the normal position, and in doing this I draw 
the two ends of the cut tendons as far apart as 
I intend them ever to go. It is then ready to have 
the apparatus applied, and I am very careful to 
put plenty of cotton under the ball of the foot, 
s0 as to avoid the danger of sloughing. The 
foot: board is held in position primarily by the 
strips of plaster passing from the heel up on the 
instep, and then by a roller bandage, which 
is continued up the leg. When this has been 
= on about half way up to the knee, the foot 
ing brought to a right angle, the upper part 
of the wide strip of plaster coming from the 
toes, for extension, is included in its turns. In 
young children the roller should be carried part 
way up the thigh also, in order to give greater 
purchase to the adhesive plaster ; but here it 
will be necessary to go only as high as the 
knee, reversing the plaster at that point and 
carrying the bandage back over it. No extra 
guy is needed in this case, and now, you see, 
the patient is all fixed and ready for transporta- 
tion. If it were a case of varus, we should use 
another strip of plaster, making extension upon 
the outside of the foot; and if of valzus, one 
making extension upon the inside of the foot. 
If the adhesions take place in the manner which 
I anticipate, the child ought to be walking 
about in three weeks. - 
Before dismissing the subject of club-foot, I 
wish to say a word in regard to the adhe- 
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sive plaster, which constitutes so important an 
element in its treatment. Since the death of 
Mr. Hegemann, of this city, twelve years ago, 
I have not been able to get any plaster that was 
at all good, and I was in great straits until I 
met with that prepared by Mau, of London, 
which is an excellent article. Ever since I first 
tried it I have used it constantly, up to the pre- 
sent time; but quite recently I received some 
very good from Wyeth & Brothers, of Philadel- 
phia, and I hope that in a short time you will 
9 able to get all that you may require from 
them. 


Hip-joint Disease—Second Stage. 


This little boy, eight years of age, has been 
brought to me for diagnosis, by his father, a 
clergyman in Penrsylvania. He has been suf- 
fering for two and a half years, and a number of 
opinions have been expressed in regard to the 
case. The physicians who have seen him seem 
to think that it could not be hip-joint disease, 
because there has never been any scrofula in 
his father or mother, and because he was a 
pretty stout-looking boy himself. Having 
stripped him now, and making him stand erect 
upon the table, with his back turned toward 
you, you will notice that the gluteo-femoral 
crease is lower, and not so distinct on the left 
side as on the right, and that the left foot is 
everted. We conclude, therefore, that it is a 
case of hip-joint disease, and one whieh has 
reached the second stage, the eversion being 
undoubtedly due to effusion into the joint. The 
ilio-femoral ligament, you know, is finally at- 
tached to the capsule, and the latter, which 
ordinarily contains a very small quantity of 
fluid, is unfolded by the effugion, and thus the 
limb becomes abducted and rotated outward. 
You observe that the patient does not stand 
erect, but that the pelvis is twisted, because the 
weight of the body falls on the sound side; 
while the thigh on the affected side is flexed, on 
account of the effusion in the joint. 

When diseased hip has gone on to the extent 
of producing suppuration, and reached distor- 
tion, anybody can find it out; but here is a 
very healthy-looking boy, and a careless ob- 
server would scarcely detect that anything was 
wrong with him, reg if he were lying 
down upon a soft bed. But such a patient 
should always be laid upon the floor, or a hard 
table, with simply a blanket over it, and this is 
the method of making the examination when he 
is in the reclining position: In the first place 
it is essential that all the spinous processes of 
the vertebrae should touch the table, and that 
the pelvis should be in such a position that 
a line from the centre of the sternum over the 
umbilicus to the centre of the symphysis pubis 
will cross at right angles a line drawn from one 
anterior spinous process to the other, or, in 
other words, that the perpendicular and hori- 
zontal axes of the pelvis should be at right 
angles to each other. Then, if there is no 
disease about the hip-joint, both limbs can be 
brought down until their whole posterior sur- 
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face, including even the popliteal space (which 
renders them straighter than is natural), is in 
contact with the table, and yet the spinous pro- 
cesses of the vertebra will still remain in the 
same position. If, on the other hand, there is 
disease of the hip-joint, the spine will become 
arched when the limb on the affected side is 
forced downward, and the angle with. the 
table at which this is found when the 
vertebre first commence to be lifted, shows 
the degree to which the disease has 
vanced. Now, in the present instance, when 
I press the right limb down upon the table, 
even until the popliteal space touches it, the 
spine remains undisturbed ; but in treating the 
left limb in the same manner, I find that as 
soon as an angle of about forty-five degrees is 
reached, the back begins to leave the table, 
and if I continue to force it down until the 
popliteal space touches, you see that it becomes 
bowed in the most extraordinary degree. But 
you will, no doubt, recall the case of psoitis 
which I recently showed you, in which there 
was the same arching of the back. How, then, 
are we to distinguish between the two? The 
point is this: in psoitis there is no eversion of 
the foot, and where this is present, together 
with the arching of the back to which I have 
called your attention, you may be sure that 
you have a case of hip-joint disease to deal 
with. 

If I make motion of the limb without hold 
ing the pelvis stationary, I give the patient no 

ain, because the whole pelvis ‘moves with it. 

he joint is locked, as it were, by the rigidity 
of the muscles, which he has to keep up, in or- 
der to prevent motion in the diseased articula- 
tion ; so that he is constantly on guard for the 
purpose of protecting it. If, however, in spite 
of his efforts to resist, the pelvis is held immov- 
able, and motion without extension is then 
made with the limb, it will cause him agony. 
On the other hand, if I take him by the knee 
and make extension in the line of the deformity, 
at the same time slightly everting the limb, 
I give him great relief. Dr. Aldin March, of 
Albany, was the first one to give us clear ideas 
of the pathology of this disease; and the pro- 
fession is certainly greatly indebted to him 
therefor. In many cases an inflammatory 
destruction of the joint takes place without the 
formation of abscesses or other evidences of 
diminished vitality. This case being in the 
second stage, the least attempt at inversion 
inevitably moves the whole pelvis, while, if I 
hold the pelvis still and make gentle extension, 
I can make moderate movements, but am un- 
able to produce inversion. This shows that the 
effusion in the joint is the first thing to be 
overcome in the treatment. As we have seen, 
as long as extension, though very slight, is 
kept up, the patient feels no pain, and there- 
fore, he ought to be put to bed, and have some 
means adopted for making gentle extension in 
the line of the deformity. A blister should be 
applied over the seat of the joint; but when 
the capsule is very full it sometimes becomes 
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necessary to puncture it, and this is one of the 
most difficult and delicate operations that I 
know of, to perform in the proper manner. It 
is to be done in the following way: The patient 
having been completely anzsthetized and laid 
on the well side, the puncture should be made 
with a very short pointed trocar, just behind 
the trochanter major, the precaution having 
first been taken, of directing the carbolic spray 
upon the part. A short pointed trocar should 


ad-| be used, because the canula ought not to enter 


the joint more than a sixteenth or an eighth of 
an inch; and the trocar should be withdrawn 

just as soon as it has penetrated the capsule. 

The assistant, in the meantime, should be con- 
stantly rotating the foot, in order to wring out 

the joint, as it were, and thus cause the extru-. 
sion of all its contents. It is important, more- 
over, that the limb should be held in this posi- 

tion until the wound has been hermetically 
sealed, when it should be immediately fixed 

permanently in the same position, by means of 
plaster of-paris, or some other appfopriate 

dressing. It will thus be seen that a great 
deal depends on the efficiency of the assistant ; 

but if the above plan is properly carried out 
in all its details you will be almost certain to 
avoid constitutional disturbances, which might 
otherwise occur in a very marked form. 

Oa examining this boy more carefully, I find 
that there is another difficulty present, which 
is, in all probability, the indirect cause of the 
hip joint disease, and that is an adherent pre- 
puce, with contraction. As a consequence of 
this, he suffers from constant priapism and 
reflex spasm, and his father informs me that 
when he was a little younger he was all the 
time tumbling about, in the most unaccountable 
manner, so that it was, no doubt, in one of these. 
falls that he received the injury which eventu- 
ally resulted in the diseased hip. As soon as 
the effusion is sufficiently reduced, the long or 
short splint will be applied, according to 
circumstances, though it is likely that the short 
one will answer every. purpose here. 

ar 


The Color of the Retina. 

Probably the most interesting discovery of 
the past year in physiology is that made by 
Boll, that the retina possesses in health a pecu- 
liar red color, which is constantly being des- 
troyed by the influence of light, and is as con- 
stantly being regenerated by the ordinary pro- 
cesses of nutrition The ‘vision red” or 
“ erythopsin,” as its discoverer names it, attains 
its maximum after a night’s rest and sleep, or 
when an animal has been kept for some hours 
in darkness; it is soluble in solutions of the 
biliary acids and in glycerin, and probably 
plays a part in the production of the red re- 
flection from the fundus of the eye seen on 
opthalmoscopic examination, as well as, in all 
probability, in the ordinary acts of vision. 
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The Treatment of Delirium Tremens. 


Dr. John Curnow, Professor of Anatomy in 
King’s College, London, says on this subject, in 
the Lancet :— 

Delirium tremens must be differently treated 
in the young and in the old. In first attacks in 
youne subjects complete abstention from alcohol, 

ight and easily assimilated food (milk diet), 
moderate purgation, and occasionally tartarated 
antimony in doses of from one-sixteenth to one- 
eighth of a grain, very carefully watched, have 
been most efficacious in my hands. If the pa- 
tient is restless for two or thee nights in succes- 
sion, thirty grains of bromide of potassium, or 
twenty grains of chlorate hydrate, may be given 
every four hours for two or three doses ; but as 
the disease in young people is spontaneously 
curable, sedatives must not be pushed. One or 
more experienced attendants should be always 
present, but no form of mechanical restraint is 
permissible, for it always shows a lack of proper 
attendance. 

In older cases a mild purge should begin the 
treatment, and light but very nourishing food 
should be administered at short intervals. 
Milk, beef tea, raw eggs beaten up with milk, 
strong soup, and such articles, are to be given 
freely, and very small quantities of stimulants 

-may be occasionally put into them, so as to 
coax the patient to take them, when, by care- 
ful management and good nursing, a very 
severe attack may be tided over, and natural 
sleep will return in from three to seven days. 
I remember one case in which the patient could 
not be induced to take food, but he took his 
medicine freely—viz., sixteen to twenty ounces 
in twenty-four hours. This was a mixture of 
Brand’s essence of beef, mushroom ketchup 
and brandy, and the patient was doing very 
fairly. But such a mode of deception scandal- 
ized a consultant, who ordered food undis- 
guised, which the patient never touched, and 
orthodox quantities of opium, which failed to 
quiet him, and on the third day after the 
change of treatment he died, from syncope due 
to paralysis of the heart’s action. The early 
administration of sedatives is to be deprecated ; 
but, should the restlessness persist, in spite of 
careful and assiduous feeding, a full dose of 
laudanum (thirty to forty minims) at bedtime is 
of great value. In the absence of - albumin- 
uria, lung complications, or any sign of failure 
of the heart’s action, I prefer this drug to 
other sedatives. If the opium alone fails, its 
combination with an alcoholic stimulant 
(brandy, whisky, and especially stout) often 
succeeds. If there be any tendency to syncope, 





if pneumonia should come on, and in cases 
complicated with shock, as in surgical injuries, 
a free use of stimulants is imperative. Hypo- 
dermic injections of morphia and large doses 
of digitalis have been recommended by many 
authorities ; but I have seen them act most det- 
rimentally, and I should now always hesitate 
to employ them. The cautious inhalation of 
chloroform vapor has occasionally cut short an 
attack by inducing sleep, but it much more 
frequently fails, and it has caused sudden 
death. Mechanical restraint is scarcely, if ever, 
necessary, provided the patient be sate gee | 
nursed and attended to. Moreover, a man will 
frequently take food from a female nurse, when 
he will refuse it from the hands of a male at- 
tendant. All methods of self-destruction must 
be carefully guarded against. 


Prof. Billroth’s Operation for Cystic Goitre. 
The Medical Times and Gazette (London), 


says :— 

For cystic bronchocele Prof. Billroth has 
operated fifty-two times. On two occasions he 
simply tapped it with a middle-sized trocar, 
and in hoth cases intense inflammation arose, 
rendering incision necessary in one, and extir- 
pation in the other. He has abandoned the 
practice, but regards puncture for the purpose 
of diagnosis as harmless. Tincture of iodine, 
after the fluid has been allowed to discharge 
itself without squeezing the tumor, has been 
injected in thirty-four cases, with twenty-nine 
recoveries, half an ounce of that of the British 
Pharmacopeeia, (which is nearly twice as strong 
as that of the Austrian) having been thrown in. 
The patient is then sent to bed, and a pretty 
firm calico bandage, smeared with collodion, 
bound around the neck. This, in general, 
falls off on the third day, and at first great 
swelling and accumulation of gas occur, but 
when these diminish during the first week 
there is no need of interference. The absorption 
sometimes takes place very slowly, occupying 
often a whole year. The walls of the cyst do 
not adhere together, consequently, upon reaction, 
as has been represented both with regard to 
bronchocele and hydrocele, but the lining 
membrane ceases to secrete, in consequence of 
the deposition of iodine. Incision, with drain- 
age, was successfully performed in two cases ; 
and in twelve Chelias’ operation of incision 
and connection of the walls of the cyst and the 
skin by sutures was resorted to, nine of the 
cases being cured and three patients dying. 
The painful procedure of cauterizing by chlor- 
ide of zinc was once resorted to. In one case 
in which pure alcohol was injected fearful 
acetic fermentation was set up, and the patient 
soon died in a septic condition. In two cases 
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a diminution of the tumor was produced by 
puncturing with a medium-sized trocar; but in 
a third, suppurative inflammation was set up, 
which rendered incision necessary. Of thirty- 
seven cases in which extirpation was per- 
formed, twenty-four recovered ; but in some of 
these other measures had been previously 
resorted to, which had induced suppuration. 
The arteries were immediately tied so as to 
often reduce the hemorrhage to a minimum. 





The Diagnosis of Extra-pericardial Adhesions. 


Two papers, says the British Medical Journal, 
have recently appeared, which add a little to 
our knowledge on this head, which hitherto has 
been scanty enough. For long it has been 
known that systolic retraction of the praecordia 
is by no means a trustworthy sign of these 
adhesions, the sign having been present when 
no adhesions were found after death, and the 
converse has been equally common. Dr. O. 
von Widmann, writing in the July number of 
Virchow’s Archiv, suggests that the essential 
factor for the production of systolic retraction, 
is a change in the position of the heart, with 
or without adhesions. During systole, the 
heart’s right to left diameter undergoes short- 
ening, so that, if by any means the organ were 
so displaced that its normally lateral surfaces 
became antero-posterior, during systole a short- 
ening would take place which would permit the 
atmospheric pressure to exert its influence on 
the chest wali, and cause a depregsion over the 
cardiac area. Still more lately, Dr. Riegel, in 
the Berliner Klin. Wochenschrift, for November 
5th, draws attention to a sign which he thinks 
of importance in the diagnosis of the actual 
pressure of adhesions; this is a diminution of 
the hearc’s impulse during respiration. Nor- 
mally, she heart’s apex beat is felt more forcibly 
and reveals itself more decidedly, on a cardia- 
gram, during respiration than inspiration; the 
converse condition, which Riegel bas observed 
in several cases of pericardial adhesion to the 
border of the lung, is explained, he thinks, by 
the inability of the latter organ to come 
forward during inspiration, while in respiration 
they retract full upon the pericardium, and so 
impede the heart. 





On Maternal Impressions. 


In a paper before the Royal Medical and 
Chirurgical Society, in which he defended the 
reality of maternal impressions affecting the 
foetus, Mr. William Sedgwick remarked that it 
is, no doubt, difficult to distinguish between the 
alleged influence of maternal impressions and 
that of heredity. Complete elimination of 
hereditary influence, in the emotional transmis- 
sion of physically acquired defects, could only 
be secured in cases of which the following might 
be selected as the type: The wife of a clergy- 
man had a child born with deformity of the 
hand, characterized by the absence of one 
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and third fingers, the united extremities of 
which were covered by one nail. At an early 
period of her pregnancy she had been much 
affected by seeing a child with exactly the same 
deformity of the hand, and the fact of the im- 
ression in this case had been communicated to 
Dr. Montgomery by a lady who had accom- 
anied the patient when she engaged the doctor 
or her confinement. It was remarked that the 
establishment, through hereditary influence, of 
acquired instincts in the lower animals, as well 
as the occurrence of hereditary talent in our 
own race, was apparently due to some modifica- 
tion of structure; and that when, in like 
manner, maternal impressions had been said to 
react specially, if not exclusively, on the ner- 
vous system of the offspring, the effect might, 
with equal probability, be referred to some modi- 
fication of structure produced through the 
medium of the blood. Many of those, however, 
who believe more or less in the influence of 
maternal impressions would probably refuse to 
admit the necessity for any such dependence on 
structural change. Thus, Dr. Robert T. Lee 
had lately stated that-“‘ it would, on reflection, 
appear to be most natural that maternal im- 
pressions should be more frequently followed 
by unnatural condition of the intellect of the 
child than by any abnormalities of growth ;” 
and in a lately published article on maternal 
impressions in one of our leading medical jour- 
nals there had been exhibited a corresponding 
tendency to theorize in the same direction, the 
effect produced on the foetus being referred to 
‘an induced current of nervous impression.” 





Pure and Impure Water. 


In a review, in the Lancet, of Professor San- 
der’s recent work on hygiene, the critic states 
that a section is devoted to the spread of dis- 
ease by means of water. The presence of the 
actual organic poison causing disease has not, 
he observes, been found in any water. Neither 
chemistry nor the micro-cope affords any sure 
ground of determining what is deleterious and 
what harmless. Schénbein’s experiments, he 
thinks, approach nearest to this end. This in- 
vestigator has shown that, like all ferments, 
vaccine, the poison of gonorrhoea and syphilis, 
have the peculiarity of decomposing ozone into 
water and oxygen, and that if these pvisons 
are subjected to boiling they lose their power. 
Clear cistern-water containing many bacteria 
is capable of effecting this decompvsition, but 
als) luses it on boiling. Schénbein therefore 
concludes that we have in ozone, a means of 
discovering the presence of a ferment in water. 
As might be expected, he gives various instan- 
ces in which it is probable that water proved 
the medium of communication of cholera and 
typhus poison. 

In the section on the various kinds of water 
supply, Dr. Sander observes that the hardness 
of the water or the quantity of lime salts it 
contains is of no importance in a hygienic 





finger, and the complete union of the middle 





point of view; its only disadvantage being that 
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it leads to the loss of much soap, and is there- 
fore unfavorable to cleanliness. The real point 
to be attended to is the amount of organic 
ee, and this should never exceed fifty- 
millionths; the water should contain no living 
organisms, and there should be no appreciable 
amounts of ammonia or nitric acid. The quali- 
ties of good drinking water are lightly 
sketched, and the quantity required for a house- 
hold, as given by Parkes and by Biirkli (whose 
estimate is somewhat higher than that of 
Parkes) compared. Professsor Sander con 
siders an abundant supply to be afforded by 
150 litres per head, one-third being used for 
household purposes, one-third for watering the 
streets, and one-third for trade or industrial 
purposes. He strongly recommends the con- 
stant supply, on account of the much greater 
purity and constancy of temperature—a point 
of no small importance in the summer months. 


Nitrate of Strychnia in Writers’ Cramp. 


A number of cases of this class of convulsive 
disorders are reported by Dr. Leonardo Bianchi, 
of Naples, in the British Medical Journal, Jan- 
uary 19th. We quote several, to illustrate his 
treatment :— 

Case 1.—In July, 1873, I was consulted by 
Mr. D. L., a stout and strong man, for a dis- 
order of his right atm. He informed me that 
he had been affected by it for six years, and had 
been yee Hg from writing by a painful feel- 
ing of tension and fatigue in every part of the 
arm and hand, with obstinate contraction of the 
supinators of the hand, turning it over; in the 
new position assumed by it, writing became im- 
possible. Sensibility was undisturbed, and 
there was no difference, as regarded the muscu- 
lar reaction with the faradic and galvanic cur- 
rents, in the arms and forearms of the two sides. 
There were no painful points over the cervical 
spine. The faradic current applied for one 
month was quite useless; but he was very 
much improved by twelve injections of nitrate 
of yaa, his writing became more regular, 
and he was less rapidly fatigued, as the con- 
tractions became less constant. He was then 
obliged to put off the treatment, on account of 
the necessity of writing, as he was occupied in 
a great deal of business which could not be left 
in other hands. 

Cases 2 and 3.—In 1874 I saw a man named 
Santilio, who consulted me on account of an 
irresistible and troublesome numbness of the 
right arm, every time that he begaa little and 
delicate operations of the hand ; viz., writing or 
sending telegraphic despatches. He was em- 
~ at the telegraph office, and the malady 

ad manifested itself after two years of unusual 
and immoderate exercise of his profession. 
This is the second recorded case of telegraph- 
ists’ cramp. The first was published in the 
Lancet in 1875, and it rather alarmed the 
English telegraphists. In my case, no spasm 
or contraction was observed in any muscle ; 
but an irresistible torpor and sense of tension 


Periscope. 
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pervaded the entire arm when he attempted to 
write and to send telegraphic despatches, while 
he showed considerable strength in operations 
that required more muscular force and the 
exercise of both arms. There was no difference 
of reaction with the faradic current, as regarded 
either the muscles or the nerves; but he some- 
times felt pain on the cervical spine. He did 
not derive improvement, either from muscular 
faradization or from the continuous galvanic 
current, nor from injections of nitrate of 
strychnia, of which I made about thirty. I 
used two grains of the strychnia salt, after 
having ascertained that it was good by making 
experiments on rabbits. The young man, who 
was very intelligent, assured me that his 
brother, employed at the Post Office, had 
suffered during about eight years, from scriv- 
ener’s cramp, so much so that he was obliged 
to take an assistant for writing; and that, after 
the publication of my paper in Il Morgagni, 
he was completely cured by a number of 
hypodermic injections of nitrate of strychnia, 
and had resumed all the duties of his office. 


Treatment of Paralysis of the Muscles of the Eye. 


Professor J. Michel, in the Monatschrift fiir 
Augenheilkunde, November, 1877, recommends 
the treatment of paralysis of the muscles of 
the eyeball by gentle traction. His treatment, 
which was successful in a recent but total 
paralysis of the abducens, of rheumatic origin, 
consists in taking hold of the insertion of the 
affected muscle with a pair of fixing forceps, 
and gently drawing the eyeball as far as possi- 
ble in the direction in which the muscle would 
move it; afterward bringing it back to its 
former position. This manceuvre is repeated 
backward and forward for about two minutes 
every day. The author states that the manipu- 
lation is attended by but little pain, and that 
the slight inflammation set up in the conjunc- 
tiva is easily combated by cold applications. 
After each sitting a slight amelioration was 
observed. Immediately after the sitting, the 
muscle was found to be capable of contracting 
to the extent of a line and a half to two lines. 
This power was less after an hour, but was still 
perceptible. He states that recovery was per- 
fect after five weeks of this treatment. 


The Dyspepsia of Smokers. 


M. Révillout reports, in the Gazette des 
Hépitauz, two cases of gastralgia attributed to 
the use of tobacco. The first case occurred in % 
man, aged fifty-two, in M. Vulpian’s ward,. ite 
had always been moderate in everything except 
the use of tobacco; had never undergone any 
privation ; had always been able to choose his 
food, and had been careful in his diet. On six 
different occasions he had been seized with 
extremely acute attacks of pain in the stomach, 
not extending to the back, and coming on more 
or less quickly after every meal, bringing on 
also, vomiting of the food. In the intervals o 
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these attacks, of which the average duration 
was about six weeks, his health seemed toler- 
ably good, with the exception of some vertigo, 
dazzling of the sight, and weakness of the legs. 
These troubles were more marked when the 
patient felt better and smoked than when, suf- 
fering with gastric troubles, he had no appetite 
for anything, and temporarily left off tobacco. 

M. Révillout also reports a case in which a 
gentleman in good circumstances, following an 
excellent hygienic system, found his digestive 
functions gradually failing, whilst his strength 
diminished. Later on he was attacked with 
vertigo, staggering whilst walking, and spasms, 
and prickings in the limbs. After every meal 
severe pain was felt in the epigastric region ; 
the face was pale, the speech gasping, the 
heart-beats uncertain, and the body generally 
discolored. This patient smoked from twelve 
to fifteen cigars daily. Under advice, he re- 
duced this number to two, and immediately 
a considerable improvement took place. He 
again took to excessive smoking ; but, as the 
original symptoms returned, he was again 
obliged to abstain from tobacco. Under medical 
advice, he washed the tobacco of which he made 
his cigarettes in a coffee-percolator, by first 
throwing on it ammoniacal water, then repeated 
baths of hot water. The nicotine was thus 

artly dissolved out, or mechanically removed 

y the warm water. The tobacco, when 
washed, was spread out in the sun to dry, on 
paper, and thus modified satisfied the patient, 
who from that time was not troubled with 
dyspepsia or vertigo. 





Continuous Currents in the Treatment of Ulcers. 


The following cases are published by M. 
Staes-Brame in the Bulletin Medical du Nord, 
quoted in the British Medical Journal. The 
first is that of a man aged 30. He had suffered 
for two years with large atonic ulcers on the 
legs. M. Staes-Brame had entirely cured one 
of the ulcers and greatly ameliorated the other, 
by prolonged rest, compression, and tonics. 
That of the right leg, which formerly measured 
four inches by three-quarters of an inch, was 
reduced to a small wound less than two-fifths of 
an inch in diameter, covered by a cicatricial 
pellicle, when, by some unknown cause, in 
twenty-four hours the whole of the former 
surface of the ulcer became denuded, and dis- 
charged bloody serum. M. Staes-Brame deter- 
mined to apply the constant current. He cov- 
ered the wound with a plaque of metal, which 
he put into communication with the negative 
electrode, the positive pole being applied to the 
skin of the thigh. In ten minutes the wound 
became pale; the next day, it had diminished 
by one half; reapplication of the current for 
ten minutes, and the following day the cure 
was complete. The subject of the second 
observation was a workman who had been 
burnt on the foot My a quantity of concentrated 
sulphuric acid. The eschar left a deep ulcer. 
which defied treatment. M. Staes-Brame tried 
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the continuous current in the same manner as 
before. After eleven applications of ten minutes 
each, the wound had completely cicatrized. 





Reviews AND Book NOTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE, 

—aAn early publication is announced, of 
Dr. Laurence Turnbull’s treatise, entitled ‘‘ The 
Advantages and Accidents of Artificial Anzs- 
thesia:’’ being a manual of anesthetic agents, 
and their modes of administration ; considering. 
their relative risk, tests of purity, precautions 
to be observed in use, treatment of asphyxia, etc. 


—Dr. Benjamin Lee’s essay on ‘‘ Suspen- 
sion as a means of Treating Spinal Distortions,” 
is an important contribution to this subject, 
now claiming so much of professional attention. 
Dr. Lee’s methods are singularly ingenious, and 
have very fully met the end for which they 
are designed. The illustrations, covering six 
full pages, give a completely intelligible idea of 
them. Price 25 cents. For sale at the office of 
this journal. 


— "The Future of Sanitary Science,” is 
the title of a lecture by Dr. B. W. Richardson 
(price 25 cents. MacMillan & Co.). It is full 
of striking thoughts, as are all his productions. 
He thinks that the time will come when there 
will be a Minister of Health, or, as we would 
say, a Secretary of State for Health, as there is 
one for War, etc., and that such a bureau will 
be regarded as the most important of all in the 
scheme of the Commonwealth. 


——Dr. Martin L. James, of Richmond, has 
had reprinted, in a neat, half-bound volume, his 
elaborate essay on Cardiac Thrombosis, first 
published in the Transactions of the Medical 
Society of Virginia. Besides reporting three 
cases from his own observation, he adds an 
analysis of sixty-eight cases, and numerous 
physiological experiments. 


——The therapeutic effects of bathing, cup- 
ping, electricity and massage, in the treatment 
of debility, deformities and chronic diseases, are 
compared, in their effects and values, by Dr. 
David Prince, of Jacksonville, Ill., in a reprint 
from the American Practitioner. He shows 
that a well-organized institution should com- 
bine these various methods. 
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Dr. Brown-Sequard’s ‘‘ Two Lectures on 
Convulsions and Paralysis as Effects of Disease 
of the Base of the Brain,” recently delivered in 
this city, have heen neatly reprinted in pamphlet 
form. The lecturer submits the prevailing 
theory—that injury to one hemisphere of the 
brain produces paralysis of the opposite side—to 
a searching criticism, and pronounces it falla- 
cious. Numerous examples are cited, contra- 
dicting it. He then proceeds to set forth a 
theory of motor nerve action which he believes 
is more in accordance with observed facts. This 
theory is subtle, and not readily abbreviated 
from the lecturer’s words, but is, of course, most 
deserving of study. The lectures are very 
clearly reported by Dr. Frank Woodbury, and 
published for the Philadelphia County Medical 
Society. Copies can be had through this office ; 
price 25 cents, mailed. 

——A ‘Report on the Prevalence of Phthisis 
in Victoria,” forwarded by the Medical Society 
of that Colony, maintains that the mortality 
from phthisis is there little more than half 
that of England. There is a vein of special 
pleading running through the report, and an 
obliviousness to several well known facts in the 
history of phthisis which detract from the value 
of this conclusion, and leave the report open to 
criticism. 

—wWe return thanks for a number of 
Announcements of colleges, and Reports of hos- 
pitals and dispensaries, which our space will 
not allow us to name in full. 


BOOK NOTICES. 


Injuries of the Eye, and their Medico-Legal 
Aspect. By Ferdinand Von Arlt, u.p. Pro- 
fessor of Ophthalmology in the University of 
Vienna. Translated, with the permission of 
the author, by Chas. 8. Turnbull, u.p., etc. 
Philadelphia, Claxton, Remsen and Haffel- 
finger. 8vo, pp. 198. Price $1.25. 

There are few incidents to practice which 
cause the physician more well-grounded 
anxiety than the care of an eye which has 
been injured. The value of the organ is apt 
to be estimated so high by juries; ‘the treat- 
ment of its accidents, and their complications 
promises such uncertain results; and the 
growing tendency to neglect its study as per- 
taining to one of the specialties of the profes- 
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sion is so obvious, that the visions of possible 
suits and damages, which rise before the 
mind’s eye, are anything but conducive to 
repose. No doubt, therefore, the subject of this 
book is one which will be welcome to many 
readers, particularly as it is here treated by a 
master hand, by an authority which no surgeon 
can gainsay or disrespect. 

Professor Arlt’s opinions stand in the very 
front rank of those of men of his special branch 
in Germany ; and as the translator has been at 
0xce his pupil and friend, the accuracy of their 
presentment cannot be questioned. 


The author divides injuries of the eye into 
three groups: 1. Those produced by sudden 
compression or concussion. 2. Those by the 
entrance of a foreign body not acting chemically. 
3. Scalds and corrosions. Intentional and 
simulated injuries form the subject of a fourth 
chapter. Each head is discussed under the 
separate themes of diagnosis, prognosis and 
therapeutics. Much attention is justly given to 
the last mentioned, as it is always a prominent 
point in charges of malpractice, to represent the 
treatment as inadequate or erroneous. This 
feature, moreover, adds a special feature of 
value te the book, apart from its medico-legal 
aspect. The methods of the treatment of inju- 
ries of the eye are carefully and fully set forth, 
and the difficult questions of prognosis—so 
important to be clear upon—are admirably 
stated. Wedo not doubt the work will achieve 
considerable popularity, as it certainly should 
do. 


A Practical Manual of Diseases of Children, with 
a Formulary. By Edward Ellis, u.p. Third 
Edition. Lindsay & Blakiston. $2.50. 

The first edition of this work appeared about 
ten years ago, and both it and the second one 
met with a favorable reception from the public. 
The third, which is now before us, has been 
carefully revised, and notice taken of most of 
the very considerable additions to peediatrics in 
the last decade. The author remarks on the 
changes which have taken place in therapeutics 
since that period, and aims to make his book a 
fair representation of the most enlightened 
practice of the day. His large experience in 
the London hospitals is manifest, from the clear 
and terse descriptions he gives of diseased con- 
ditions; and his introductory remarks on the 
general management of infantile disease impress 
the reader most favorably. 
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2. For two new subscribers to the Reporter, 
a copy either of Napheys’ Medical Therapeutics 
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($4.00). 

3. For one new subscriber to both Compen- 
pium and Reporter, both the Physician’s 
Pocket Record and Dobell on Coughs, Conswmp- 
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Editorial. 


REMARKS ON SOME MENTAL ILLUSIONS. 

‘In many ways,” says Plautus, “do the 
gods make fools of men, by dreams and waking 
visions, by memories and presentiments.’’ 
Though the gods have gone, the fools have not, 
and a goodly number of them still pin their 
faith to the follies referred to by the great 
Latin comedian. 

Were anything wanting to show how little 
the spirit of science has penetrated the general 
mind, it would be supplied by the eagerness to 
adopt the delusions of spiritualism, the trickefy 
of mind-reading, the exaggerations of mesmer- 
ism, and the like, as proofs of the supernatural ; 
or, to put it more clearly, the belief in the su- 
pernatural itself, as something independent of, 
or contradictory to, the natural. 

Step by step, the study of mental pathology 
has stripped the wonder world of former ages 
of its most marvelous apparatus. The divine 
fury of the prophetess, the devils which. pos- 
sessed the epileptic, the demoniacal power of the 
witches, the potent words of the magician, have 
all been shelved by simple explanations which 
leave no food for the lover of the miraculous. 

There still remain several classes of phe- 
nomena for which, up to the present, no entirely 
satisfactory explanation has been offered. 


One of these is the curious impression that 
comes over many persons, at times, that some 
scene, some experience or some occurrence, 
which happens to them for the first time, has 
already transpired or been familiar to them, 


in the long past. As Tennyson has it— 


“Something felt, like something here 
Something seen, I know not where; 
But when, no mortal may declare.” 


Some explain this as a reminiscence of forgot- 
ten dreams; others, that an association of simi- 
larity is evoked, but which is so incomplete that 
on attempting to seize it the mind loses the 
chain of thought ; or, again, that it depends on 
the reflex action of the other lobe of the brain, 
excited by some cause unknown, and which thus 
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produces an almost simultaneous double impres- 
sion. 

The following case, where this delusion 
passed into positive insanity, renders the last 
mentioned suggestion probable. It is reported 
by Dr. A. Pick, in the Archiv fiir Psychiatrie, 
B. vi:— 


“The patient was a furrier, and had traveled, 
practicing his trade, to Copenhagen and St. 
Petersburg. He was very excitable, suffered 
from headaches, and fancied that people put 
poison in his food, and listened to his conversa- 
tion. He thought that he heard voices weep- 
ing above his room. On account of such delu- 
sions he was sent to the asylum. He is de- 
scribed as rather a weakly man for his age, 
which is above thirty. He possesses a good 
memory, and is skillful at mathematics. From 
his early years he had a vague consciousness, as 
if the events he was passing through had been 
already experienced. At first these notions 
were of adimand uncertain character, but in 
the course of time they got clearer, so that he 
thought he possessed a double nature. It 
seemed that the combinations of social life, the 
changes of the weather, the events of the 
political world, repeated themselves to him for 
the second time. He thought it strange that 
no one ever mentioned these repetitions of 
events. He spoke about them to his friends, 
but only got evasive replies. 

“The first time that these illusions were 
clearly portrayed in his mind was in the au- 
tumn of 1868, in St. Petersburg. Visits to 
pleasure resorts, the sight of public amuse- 
ments, and casual interviews with persons, so 
affected his memory that he was convinced that 
he had already visited the same places, and 
seen the same men, under exactly the same 
circumstances. Sometimes this conviction 

. oceurred in the same day; but it often became 
clearer days after, when he had leisure to think 
over the events. Sometimes the renewed recol- 
lection came during the night; this Dr. Pick 
considers to be a form of dreaming.” 

In fact, there is a certain analogy between 
this illusion of memory and another, which 
constantly occurs in dreaming. We refer to 
the undoubted fact that a dream may be what 
as popularly considered retrospective. A dream 


occurring at the moment of being aroused (and 
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generally supposed to be suggested by the same 
external impression which recalls the sleeper 
to consciousness) will seem to lead up to the 
impression, instead of taking its start from 
the latter. For example, a man is suddenly 
awakened from a deep sleep by the report of a 
pistol; he may dream a scene antecedent to the 
sound that aroused him, and the report will 
seem to have occurred as a link in the chain of 
incidents, a considerable portion of which had 
been completed before the explosion. 

It is impossible to question the fact of this 
familiar phenomenon. The explanation is, 
however, by no means easy, and we are, in 
truth, driven to accept one of two startling 
theories; either dreams must be ‘“ retrospec- 
tive,’ or they must be “instantaneous.” The 
last mentioned is the less embarrassing hypo- 
thesis, and its adoption would remove some 
difficulties in the general question of dreams 
which upon any other presumption must prove 
exceedingly formidable. If dreams are pictures, 
they may flit through the mind in a moment of 
time; and there is nothing very perplexing in 
the fact that a train of events leading up to an 
impression which is itself the cause of the 
dream is presented. 


A similar illusion of the time sense is very 
marked in intoxication by hasheesh. It may 
be said of those under the influence of this 
drug, that to their perception, as to the Homeric 
gods, ‘‘ they take a step and ages roll away.” 
To cross @ room seems to require centuries. 


In fact, we must remember that our most 
familiar experience teaches us that the mental 
estimate of time varies infinitely, and that in 
the opinion of the highest philosophy there is 
absolutely no common measure between it and 
mental action. There is, indeed, time required 
for the transmission of thought along the nerve 
filaments, but none to measure the thought it- 
self. Long ago this was clearly pointed out by 
Kant, and the more closely we study psycho- 
logy experimentally, the more convinced must 
we become of the correctness of his view. 
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The Cost of Insane Asylums. 

This is a subject which has of late attracted 
considerable discussion in medical circles. 
Some of the facts brought out show that the 
insane of the United States are thus dis- 
tributed :— 


Government Hospital at Washington.......... 781 
State Asyl ae. eoccccoessccccccoscooce eccccccccce 22,179 
Incorporated and Private AsyluMS.....cce.+e++ 1,869 
City and County ASY1LUMS.......cceeeceeeeeeees 5,510 
Count; i, Poor-houses and in the Custody of 
TIONS. cccccccccerccccccccscoccscccecccccsos 14711 
Total..oc.sseee piededbobeiaetes sheasgeebesteese 45,000 


The whole cost, to the tax-paying community, 
of the State, county, and city asylums in this 
country has been to this date, for the structures 
alone, at least $35,000,000 ; of which enormous 
amount, nearly $20,000,000 has been disbursed 
within the last ten years, and as there are now 
three large buildings in the course of erection 
in this State, it is certainly desirable that tax- 
payers should know something of the data upon 
which this appalling outlay has been urged. 

It further appears that each of the pauper 
insane patients, housed at public expense during 
the last ten years, has been provided with the 
bare necessity of shelter at a cost of $2000, an 
amount which is considerably in excess of the 
average cost per capita of housing the tax- 
payers themselves; for, according to the best 
statistics attainable (necessarily somewhat inac- 
curate), the heads of families in the United 
States.who own their own tenements have an 
average of something less than $1500 each 
invested in dwellings, and calculating a family 
to consist of five persons, the cost of housing is 
about $300 per capita for householders and their 
families. For the large class of self-supporting 
people who live in rented tenements, the first 
cost of roof is probably less than $100 per 
capita, and thus the system of insane asylum 
building created and fostered by the American 
Association of Superintendents, presents the 
curious anomaly of housing a class of paupers 
at more than six times the expense per capita of 
the householding class, and fully twenty times 
that of the tenement-renting class. In the 
Eastern States, including New York and New 
Jersey, seven asylums have been, within ten 
years, or are now being, erected, at an aggre- 
gate cost of $10,650,000, with an aggregate 
capacity of 3530 patients, which will be found, 
by process of simple division, to represent the 
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enormous average of $3020 for each inmate. 
Dropping the comparison with householders, 
and comparing the seven asylums and their 
capacity with any seven first-class hotels in the 
United States and their capacity, it will be 
found that while the first cost per capitum 
of housing the traveling public is not in excess 
of $1500, that of housing our pauper insane is 
twice that amount and a trifle more for each 
patient. Lastly, limiting the calculation to the 
three new asylums in New York State, costing 
the stupendous sum of $4,700,000, with an 
aggregate capacity of 1400, it appears that tax- 
payers are now providing shelter for their indi- 
gent insane at $3317 for each person committed. 
for treatment. 

These statistics ought certainly to make legis- 
lators pause, and medical men hesitate, before 
pushing such extravagance further. 





Purification of Wards. 

Dr. William Thompson, of Manchester, sug- 
gests a novel plan for the construction of a 
room, or a series of rooms, so as to secure opti- 
cal purity of the atmosphere, for use in. per- 
forming surgical operations. At one end of the 
room he proposes a fan fitted behind a good 
filter of cotton wool, through which the air 
passes. By means of a pipe having a series of 
bunsen burners, a sheet of flame may be passed 
gently along the floor, walls and roof, to destroy 
any adhering germs. 





Photographing the Pulse. 

Dr. Stein has recently invented a method of 
photographing the beats of the pulse. The 
method consists of photographing a beam of 
light which has been passed through a perfora- 
ted vibrating disc. The perforated dise is at- 
tached to the artery like the sphygmograph. 
A strong light passing through the hole in the 
disc is made to reach a sensitive plate on which 
the movements of the disc are recorded in a 
wavy line. 





Menstruation During Pregnancy. 

In relation to a recent case of this kind, given 
in this journal, Dr. J. V. Sanders, of Mississippi, 
writes us of a similar instance of a negro 
woman who had been operated upon for vesico- 
vaginal fistula. A short time after the opera- 
tion, which proved only partially successful, 
her husband reported her pregnant, and gave as 
his reason for his opinion that she was menstru- 
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ating, and went on further to say that she had 
not menstruated for many years except when 
pregnant, and then regularly every month, 
during which time she had borne several chil- 
dren. 


Structure and Development of Spermatozoa. 

A. Menzel, in a paper read before the sixth 
Congress of German surgeons, states that he 
has made a series of researches on the milky 
fluid taken from a spermatocele, with the fol- 
lowing results:—(1) The spermatozoa of man 
exhibit, under certain circumstances, a very 
distinct transverse striation. (2) The sperm- 
cells of man exhibit very lively movements, and 
also a disposition to throw out long filiform 
processes. (3) The seminal animalcules pro- 
ceed without exception, in man, from the nucleus, 


never from the cell protoplasm. 
a 


CoRRESPONDENCE. 


The Use of the Elastic Bandage. 


Ep. Mep. anv Sura. Reporter :— 


Since the report of Dr. Henry A. Martin to 
the American Medical Association, on the Use 
of the Strong Elastic Bandage, I have used 
them with uniform and gratifying success: in 
sprains and injuries of the joints, and also for 
varicose veins, and heartily recommend their 
use ; and I wish especially to call the attention 
of practitioners to their use in making uniform 
and reliable pressure to the female breasts, in 
the treatment of mammary abscess; for the sup- 

ression of the lacteal secretion when desired ; 
or the dissipation and absorption of adenoid 
tumors; to prevent secondary hemorrhage after 
amputation of the breasts, and as a close-fitting 
and effectual dressing in pleuritic effusions, 
where it is desirable to keep up a diaphoresis of 
the chest walls. I have — these bandages 
in such cases with the greatest comfort to the 
patients. 

The bandages are made of pure rubber gum, 
and.can be rinsed in water and dried in a 
moment, without injury to the texture, and may 
be prepared by any surgeon, as the material can 
be obtained at any rubber store, usually coming 
about thirty inches wide. Three yards will be 
@ convenient length, and this may be rolled 
snugly and evenly about a window-shade roller, 
and secured with twine at every three, four or 
five inches, according to the width of bandage 
required. Have the roll put in a lathe, and 
with a sharp beveled knife, such, as wood 
turners use, cut down to the stick, where the 
twines are secured, the cutting tool to be kept 
wet with water during the operation ; in this 
manner the bandages are cut evenly throughout, 
and will cost less than one dollar each for ban- 
duges of that length. 
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In applying them for inflammation: of the 
breast and abscess, a soft sponge wrung out of 
water, to make it pliable, is first applied directly 
to the surface, and the bandage passed round 
and round the chest, each layer overlapping the 
other from below upward, comfortably sewing 
from below the breasts up to the axilla, and 
— the end by pins ; tapes will not answer as 
well. 

Pressure can be applied to enlarged lym- 
phatic glands in the breast, interposing the 
sponge over the tumor. 

As a first dressing after amputation of the 
breasts it is admirable, as its continuous pres- 
sure in any position of the body prevents the 
oozing which:so often follows, to form clots and 
interfere with primary union. 

R. B. Bontecou, m.v. 

82 Fourth St., Troy, N. Y. 


A Case of Diabetes Mellitus—Bethesda Water. 
Ep. Mep. anp Sura. Reporter :— 


Having been considerably interested in the 
use of this water as a remedial agent in 
‘*diabetes mellitus,’ I noticed particularly the 
two cases reported by Dr. C. C. Schuyler, of 
Troy, N. Y., and Dr. Thomas W. Shaw, of 
Pittsburg, Pa., February 2d, 1878. I saw, four 
years ago, Mrs. Charles C., aged 64 years, in 
consultation with Drs. Scrivens and Chattle, of 
Long Branch. The old lady was then very 
much emaciated, suffering from an intolerable 
thirst, étc., and passing daily from six to seven 
quarts of urine. The examination of the urine 
left no doubt of the nature of the malady. It 
was resolved to give her Bethesda water exclu- 
sively, and restrict her diet as customary in 
this affection. She has continued to use it ever 
since ; has regained her flesh, and, though con- 
fined to her bed one year afterward, is now 
able to move about and return the visits of her 
friends. She passes about three pints of urine 
daily, and by strict observance of her diet and 
the continued use of the water, is enjoying 
good health. 

I report this case as confirming the observa- 
tions made by these gentlemen. 

Eatontown, N. J. S. H. Hunt, m.p. 


Case of Vaginal Gonorrhea in a Child. 
Ep. Mep. anp Sura. REporTER :— 


I wish to report a case similar to Dr. Young’s 
under the above heading, page 199, Rerorrer. 

While practicing medicine in Napoleon, Ohio, 
in the fall of 1875, John W., aged about 30, 
and married, came to my office to be treated for 
gonorrheea, from which he had been suffering 
for some time. While I. had him under treat- 
ment his wife put in an appearance also, for a 
portion of my sacteadunat services. She was 
complaining of a leucorrhceal discharge from the 
vagina, and a scalding pain in the urethra when 
micturating. 

In a few days his younger brother, aged 17, 
presented himself to me, with gonorrheal 
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trouble. He stoutly denied ever having inti- 
macy with any female, whereby he might have 
contracted the disease, of the character of which 
he was totally ignorant. 

Upon inquiry I found that he had slept with 
his older brother a number of times, and I am 
satisfied that he contracted his gonorrhoea from 
him. 

In a short time, one of my professional friends 
was called in to see a seven-year-old daughter 
of a family that occupied a part of the house 
that John W. and wife resided in. The parents 
of the child said she screamed with pain when- 
ever she attempted to pass her water. An ex- 
amination convinced the physician that she had 
specific vaginitis and urethritis, which diagnosis 
was corroborated by a later examination, and 
with another physician. 

Upon being questioned closely she said that 
Mr. W. had taken her on his lap several times, 
and in that situation had succeeded in satisfy- 
ing his carnality, thereby communicating to 
her the loathsome disease with which he was 
afflicted. He was arrested, and at the trial 
which occurred the evidence was so strong 
against him that he was convicted, and is now 
serving out his sentence in the Ohio Peniten- 
tiary. W.S. Powe tt, m.p. 

Defiance, O. 





News AND MIscELLANY. 





Pharmaceutical Novelties. 
PHOSPHORUS PILLS. 


We have examined some specimens of phos- 
oat pills, with various combinations, such as 

ave been manufactured, now for some years, 
by Wm. R. Warner & Co., of this city. They 
appear to present this active and valuable 
agent in a form very well adapted for suc- 
cessful administration. The mass is luminous 
when rubbed in a darkened room, thus proving 
unmistakably the presence of the element ; 
while it is entirely free from the presence of 
lumps, as the ingredients are combined in 
solution. W. & Co., have issued a pamphlet 
for gratuitous distribution, giving a great deal 
of information of the medical uses of this agent. 


TILDEN’S PREPARATIONS. 


Tilden & Co., of New Lebanon, New York, 
manufacture a large variety of fluid extracts 
and other medicinal preparations, which they 

uarantee to be genuine and well-prepared. 

heir laboratory is one of the best appointed in 
this country. 


Anonymous Communications. 


We have recently received an anonymous 
letter, signed ‘‘ Byron,” containing an attack on 
a gentleman and an institution of this city. 
Without entering into the merits of the case, 
we inform him and all other such correspondents 
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that it is a discreditable and a cowardly act to 
prefer charges anonymously, and always gives 
us the impression that the writer is a much 
meaner man than the one he vilifies. While 
we do not insist on publishing names to com- 
munications, we do insist on knowing whom 
they are from ; and if writers expect us to pub- 
lish what they are afraid to acknowledge, they 
do not know this office. 





The Illinois Medical Law. 


A valued correspondent writes us, from 
Illinois :—‘* The Illinois State Board of Health 
have done a work very satisfactory, not only to 
the profession, but to the public. The law is 
not perfect, but will be a stepping stone tg 
something more; Over six hundred non-quali- 
fied have left the State. Every doctor in the 
State is reading up. Very few students are 
entering our offices. Western Colleges, as a 
result of the law, have been filled with students. 
Surrounding States will pass similar laws, in 
self-defence.” 





Items. i 


—The pupils of the Reading, Pa., High 
School have for some time been undergoing 
an examination of their eyes, and the results 
show that of 140 persons examined, the eye- 
sight of 68} per cent. was found to be defect- 
ive. The principal defect was myopia. In 
Class “A,” 75 per cent. are short-sighted ; 
while in the other classes, ‘‘ B,’’ ‘‘C” and “D,” 
the disease was found to range from 61 to 63 
on cent.—a marked preponderance of visual 

efection in the class first named. 


—The Washington Board of Health have 
fallen into a violent quarrel among themselves, 
over cream-puffs. Are they poisonous or not? 
General Le Due had some analyzed, and says 
he finds nothing in them which is not good to 
eat; whereat the confectioners rejoice. 

—The total number of medical students in 
Paris this winter is 4870. 

—It has been determined to hold the sixth 
session of the International Medical Congress 
in Amsterdam, in September, 1879. A com- 
mittee, of which Professor Donders, of Utrecht, 
is President, has been formed to make the 
necessary arrangements. 

—aA father lately induced a croupy little boy 
to make a healthy meal of buckwheat cakes and 
molasses, but the latter proved to be syrup of 
squills. The boy said he thought something 
ailed the molasses the very minute his father 
told him to eat all he wanted. 





‘—Dr. Cohnheim, Professor of Pathological 
Anatomy in Breslau, has accepted an invitation 
to the same chair in the University of Leipsic ; 
and Dr. Ponfick, Professor in Gottingen, has 
been invited to fill the vacancy thus created at 
Breslau. 





News and M: jscellany. 


Personal. 


—The eminent physiologist, Dr. Ernst H. 
Weber, died in Leipsic, January 26. His 
brother Edward was equally eminent. Ernst 
Heinrich Weber was the originator of the doc- 
trine of the mechanism of the propulsion of the 
blood, and Edward Weber was the creator of 
the doctrine of inhibition of the nervous system 
(Hemmungsnervensystem), discoveries of a pow- 
erful epoch-making signification. 

—Dr. John E. Tyler, a much esteemed prac- 
titioner of Boston, died in that city, March 9th, 
aged 58 years. He graduated at the University 
of Pennsylvania in 1846, and devoted his atten- 
tion to diseases of the mind. He had been 
superintendent of the New Hampshire Asylum, 
and the McLean Asylum, Mass. 

—One of the graduates in the medical de- 

ent of the University of Pennsylvania was 

r. Boardman Reed, a well-known journalist. 
He was, for a number of years, connected with 
The Press, of this city, and afterward pur- 
chased the Sunday Press. At his graduation 
he was one of the few who obtained the 
“ unanimous vote” of the faculty. 

—Dr. Frank Rice, of Memphis, Tennessee, 
died of paralysis, March 21. During the war 
he was medical director of General Cheatham’s 
Division. 

—Dr. Mary Walker has applied to be ap- 
ointed a ‘‘ special police woman” on the police 
orce of Washington City. She desires the 
office, in order to have authority to arrest the 
small boys whose feelings are hurt by her 
attire, and who express their emotions in less 
chosen language than Sir William Jenner, when 
he discusses women as physicians. 

—The bill to reinstate Dr. W. A. Hammond 
as ex-Surgeon General has passed both houses 
and been approved by the President. The 
profession generally will look upon this as 
tardy justice to a deserving man. 

—The death of Dr. L. Preston Ashmead, of 
Brooklyn, formerly of Philadelphia, occurred 
in Florida a fortnight since. He was a young 
and promising member of the profession. 

—Dr. D. G. Dodge, ex-member of the As- 
sembly, and for several years Superintendent 
of the New York State Inebriate Asylum at 
Binghamton, one of the most prominent citizens 
of Clinton county, and known throughout the 
State as a skillful physician and surgeon, died 
at Rouse’s Point recently. 

OD 


QUERIES AND REPLIES. 


Depilatories. 


Dr. W. H. R., of Ohio, asks for a safe an efficient 
depilatory. We have at various times given recipes 
for several, in this journal, and should like to hear 
whether any of them have been tried, and with 
what success. Also, any new formule will be wel- 
come. 


Dr. CO. F., of Me., inquires in reference to the treat- 
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ment of nocturnal pollution. We would refer him 
to Napheys’ Surgical Therapeutics, pp. 361-373, for a 
very full synopsis of the treatment of the various 
forms of this complaint. 


Dr. D. M. L., of Iowa.—On the subject of Milk Diet, 
see REPORTER, vol. XXXVI, p. 356, vol. XXXIII, pp. 
832, 338, and especially for the skim-milk diet, Dr. 
Donkin, in Napheys’ Medical Therapeutics, pp. 402, 
403. 

A Reader .—Druggists in this State are allowed to 
sell alcoholic drinks by retail only on a physician’s 
prescription. It is claimed, however, that they 
have a right to prescribe them “over the counter,” 
when convinced that they will be used as medi- 
cines. 


Subscriber, Iil., Wishes to learn some means of 
checking extreme headache, in a married woman, 
thirty-two years of age, recurring every menstrual 
period. Menstruation scanty. Ordinary means 
have failed. 

————————— > «Br 


MARRIED. 


BURCHARD—STEWART.—Privately, in New York, 
at the residence of the bride’s mother, Wednesday, 
March 6th, by Rev. 8. D. Burchard, pD.p., Dr. T. 
Herring Burchard and Irene M., daughter of the 
late William R. Stewart, Esq. 

DASHIELL—HENRY.—In Philadelphia, on the 27th 
ult., by Rev. Joseph L. Polk, Dr. Rufus W. Dashiell 
_ Laura Fassitt Henry, both of Princess-Anne, 

GREGG—WHITTEMORE.—In Cincinnati, of Mon- 
day evening, March lith, by the Rev. J. S. Cantwell, 
D.D., Mr. Milton Gregg and Miss R. Russell Whitte- 
more, artist, eldest daughter of Dr. James R. 
Whittemore. 

LEET—SAWYER.—In Claremont, Vermont, at the 
Methodist Church, February l4th, by Rev. E. R. 
Wilkins, Dr. George E. Leet, of Canaan, and Miss 
Kate Sawyer, of Claremont. 

McCLATCHEY—SENSEMAN.—In Philadelphia, on 
the 13th inst., at the residence of the bride’s parents, 
by Rev. Herman Jacobson, Robert J. McCiatchey, 
M.D., and Harriet A. Senseman. 
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DEATHS. 


BARTLETT.—At Flatbush, Long Island, on Friday, 
March 8th, 1878, Minnie Newton, wife of Homer L. 
Bartlett, M.D., and eldest daughter of Floyd and 
Amelia Bailey, of Sparkill, N. Y. 

BLEECKER.—In New York, on Monday, March 
18th, after a short illness, Edward Bleecker, M.D., in 
the 74th year of his age. 

Brown.—In Lisbon, February 10th, Mrs. Mary R., 
wife of Dr. S. P. Brown, aged 51 years. 

CowWARD.—At No. 17 Church Road, London, Eng- 
land, February 25th, George William Henry Coward, 
M.D., aged 68 years. 

EATON.—Of consumption, at the residence of Rev. 
George Bent, in Seneca, Kansas, Mrs. ElizaJ. Eaton, 
wife of Dr. M. M. Eaton, of this city. 

IpDINGS.—February 26th, in Warren, Ohio, Mrs. 
Laura W., wife of Dr. W. Iddings, of Greenfield, 
Mercer Co., Pa., in the 58th year of her age. 

PHILLIPS.—In Beverly, New Jersey, on the Ist 
inst., John H. Phillips, M.p., in the 6ith year of his 
age. 

QUINBY.—In New Orleans, March lith, 1878, John 
Sneden Quinby, son of Dr. George A. and Mary G. 
Quinby, aged 7 years. 

RoBINSON.—On Thursday, February 14th, 1878, at 
East Brady, Pa., Percie Barbour, son of Dr. Robert 
and Mrs. Luella Robinson, aged 1 year, 6 months, 
and 10 days. 

SEAMAN.—In New York, on Monday morning, 
March i8th, 1878, Willett Seaman, son of the late 
Valentine Seaman, M.D. 





